o oroee

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | .21581 Jan 29, 2000 8:00 am

1. Entity Name S
ecretary of State
BIG LAKE ALUMINUM, INC. S 01-29-2000 90106 030 ***150.00

Principal Place of Business Mailing Address
2699 NW 16TH BLVD 2699 NW 16TH BLVD
P O BOX 1576 P O BOX 1576
OKEECHOBEE FL 34973-8576 OKEECHOBEE FL 34973-1576 A 0 G 1 4 3? 1

[ IRIR At

2. Principal Place of Business 3. Mailing Address . - ”Il“l“ ||| ”"

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59-2972223 | oo

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ o T ST e 7 - - - Name  --- - .= .o R e e
BAKER, JOE H. Street Address {P.0. Box Number is Not Accep-t;ab|e)
2600 NW 63 TERRACE 2699 N.W. 16TH BLVD,
OKEECHOBEE FL 34672
Cit ' Zip Cod
" OREECHOBEE FL | %575

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

JOE H. BAKER —Te X by

SIGNATURE : N

Signatura, typed of printed nare of registered agant and title if applicabla. (NCTE: Registered Agent signature required when reinsteting] *;; “‘ ;EDATI::. " . R
'Sarporation is slgible to satisfy its Intangible .| - . . FILE NOW!! FEE IS $150.00 . R
- Tax i\l\r{g requirementgand elects toydo S0, s 17 After MAY 1, 2000 Fee wi!!sbe $550.00 1e. 5:32:,? Campaign Financing $5.00 May Be
¥ Jaxdiling requ und Contribution, O  Added to Fees
{See criteria an back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe . vD , O Delste TITLE Gg Change [ Addtion

mve . | BAKER, JOE H. NAME

STREET ADDAESS | 2600 NW 63 TERRACE STREETADDRESS | 2699 N.W. 16TH BLVD.

CITY-5T-2P OKEECHOBEE FL onY-51-2p OKEECHOBEE, FL 34972

TITLE STD [ petete TILE X ] Change ] Addition

NAME BAKER, PEGGY NAME

STREET ADDRESS | 2600 NW 83 TERRACE streeTADoREsS | 2699 N.W. 16TH BLVD.

ov-st-2¢ | OKEECHOBEE FL CITY-ST-ZIP OKEECHOBEE, FL 34972

me |, . [ Delete TITLE [J Change  [7] Addition

NaME T 7 S L R T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE {1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O peiste TILE [ Change [ Addition

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all othgs4iz

[T PN AN MY

SIGNATURE: PEGGY -Ji. *BAKER-

SIGNATURE AND TYPED OR PRINTED NAM

01-12-00  863-763-7663

E}aﬂomzcmn Dale Daytimg Phone #




